MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-038591

DEPARTMENT OF PUBLIC HEALTH AND WELFAREK " -
Raqnh'ahon District No. _____ =t ————Registrar's No. __J.JL___

AT foor
964

II__CLJ V1VE B

STATE FILE NUMBER
rimary Registration District No.

DO NOT WRITE

ON THIS STUB AMENDED

VS 300
Rev, 4/59

veeq

1. PLACE OF DEAT™
a. COUNTY

SCOTT

a. STATE

MO.

2. USUAL RESIDENCE (where d!cuud lived.

b. COUNTY

SCQTT

if institution: Residence before

admission)

b. CITY (If ounside corporate timits, give TOWNSHIP only)

SIKESTON

OR
TOWN

Length of stay in 1b

23 YRS.

c. CITY
OR
TOWN

SIKESTON

Inside Limits

Yes [_‘x Ne (O

¢. FULL NAME OF (If NOT in hopitsl, give location}

HOS

(aside Limite

d. SIREEY
ADDRESS

{if outside, give location}

Reside on Farm

Yes [J *D

DATE AMENDED

434 ALABAMA ST.
4, DATE Day
DEATH 9 29

Naver Married [J 8. DATE OF BIRTH | - AGE [les? birthday) | IF UNDER )} YEAR

oveeed 8 |5/1,/1867 | 96 g 2%

10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

JEFFERSON COUNTY MISS. U.S,A,

14. NAME OF HUSBAND OR WIFE

INETTUTION. 334 ALABAMA g

. NAME OF DECEASED
(Type or print)

Yes ? No O

2/007
=

First Middle Month

SILAS

6. COLOR OR RACE

MALE NBEGRO

10a. USUAL OCCUPATION (Give kind of werk dore

durinﬁﬁr‘hrw life, even if retired)

13a. FATHER'S NAME

JOSH RUCKER
15. WAS DECEASED EVER IN U.S. ARMED FORCES? Le
(‘rn,N@ur unknown) l(lf you, give war or datex of serv)

Yaar

1963
IF UNDER 24 HR
Houyrs Min.

RUCKER

5. SEX 7. Married ]

Widow

13b. MOTHER'S MAIDEN NAME

UNKNOWN

EAasial CEoahITY Al [F2

. INFORMANT Address

MINNIE RUCKER, SIKESTON, MO,

INTERVAL BETWEEN
OMNSET AND DEATH

——

18. CAUSE OF DEATH (Enter only gne causa per lire for (a), (b}, and (c}.
PART 1. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a) %:: f,z‘ , 2o ‘Z Zd ) : F}
/s ity olsatacsyanl A;r fﬂ.&—-

Conditions, if any, OUE TQ (b)
which gave rise m 0
above cause (a),
stating the under-
lying <cause lan. DUE TO (<}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o the rerminal
diseass condition given in PART | {a}

DOCUMENT

PART IIt. if decsssed was female was
there a pregnancy in last 90 days.

I O You l O Ne O Unknown
njury in PART I or PART | of itam 18.)

19, WAS AUTOPSY 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of
PERFORMED?

YES [J NOY

20c. TIME OF Hour
INJURY a.m.

ﬂggg_ f-29 '
20d. INJURY OCCURRED 204, PLACE QF INJURY {e.g., Tn or about home,

WHILE AT WORK [J farrm, factory, street, office bidg., ef.)
"NOT WHILE AT wonxg

20a. ACC|DENT  SUICIDE.  HOMICIDE
O 0

Month, Day, Year

v

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

STATE

Mo

20f. CITY, TOWN, OR LOCATION
r
S ESon

JM.@_#ME_M last saw P2 alive on

¥4_L‘_f._m on the date atated above, and to the best of my knowledge, from the causes stated.

wﬁs Mo. / TE(IGNEI:T

COUNTY

Sco

. | attended the deceased from
Desth occurred ; &t
]

USE BLACK INK

[Degree or titla)

TYPEWRITER RIBBON
SHOULD READ

/e

ITEM NO.

BY AFFIDAVIT OF -

232, BURIAD-CREM

ﬁ\ml [ s |)

23b. DATE

9/30/63

23¢. NAME QF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county)

8UNSET OF MEMORY

(Srare)

MO.

24 FUNERAL DIRECTOR

ADDRESS

ALVIN DOTSON, SIXESTON, MO.

25. DATE RECD. BY LOCAL REG.

Set-3 /943

Licentad Embaimar‘s Statamant on Roverse Sids)

SIKESTON




STATEMENT. BY LICENSED EMBALMER

| hereby centify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ‘ Student Embalmer No.

working under my personal supervision.

Student ' Signed
Signatore of Student Embalmer

Licensehd Embalm-er No.‘j‘/ 1?

P. Q. Addrewm_m

Note: The above MUST BE SIGNED, BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




